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2010 ELECTION CYCLE _g;lben Hosemann
Jyditial ECEIVE
REPORT OF RECEIPHS £ ;
! DEC 13 2000 |
Name of Candidate W\ o ”F\ s ‘ﬂ it Campaign Finance' '
Secretary of State |

Address _ 1= 39 \'\FW% ¥y W_‘_; Cu\\m}jm 5 County Cwmg hn-,' BRI
Telephone Work Lb~ 53~ 315) Home (Ol- 94|~ 95 36 Fax

Contact Name  MWilkoa W~ Ny Email Address |
Office Sought Coveunk_ Svdaa = 13+ Dasinu Cuwira=in_tlediin)
d

B/ Chetk here If above Is different from prévious raport

______May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). .. .........ccoceviviivcrirnen oee oo NN ALOTY
_____June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)..........ceeee, vereeeneneee se s nens o MaNdatory
______July 9, 2010 Periodic Report {(June 1, 2010, through June 30,2000) e e MANdatORY
___ October 10, 2010 Periodic Report {July 1, 2010, through September 30, 2010).........ccovervooee e eee.o AANdETORY
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...........c0e oo ... Mandatory
_i November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
____ January 10, 2011 Pericdic Report (October 1, 2010, through December 31, 2010).....................ooo....Mandatory
__+_Terminatlon Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations

IMEORTANT
ity Pre-Election reports are mandatory, even i no contributions ot expenditures have occurred. In such case, the candidate
shall submit a report indicallng =0 {Zerv) for total amount of reported contributions and expenditurss during this perlod.

@21 Until a Candidate files a Ternination Report, annual and periodic reports must still be filed In accordance with Miss. Cote
Ann. § 23-15-807 (b} {lI) and {iii).

@ The receiving authority must be In actual receipt of the required reports by 5:00 p.sn. on the reporting day. If the deadiine
falls on a weekend or a holkiay, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadiine. Faced reports are m:ﬂb!e.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period goalencar
Total amount of contributionz  $;.30. 25 © $ 24 30,35 $ 456641
Total amount of disbursements 51‘18%.33.+$ M4, 03 $ 2 20,2 $ ySEh., 4+
l Total amount of cash on hand 3 I
I certify that | have 1 this report and fo the best of my knowledge and befief it is true, accurate, and complete.
Nl Q. e % Vs, 12)6 /0
Signature of Candidate Date =

Authority: Rofer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallurs to subnalt required reports, or fallure 10 submit reports In accordance with statutory deadlines, or fallure to submit valid reports shall
result In fines of $50 per day andlor priysecution in accordancs with Miss, Code Am. §§ 23-15-811 and 313 (1972),

EEND TO- 1. Candidaion for Statewics, Sinks Gisiicl, maii-county and ail feginialive offices ahoeld rearn fomm o Secremry of State, Eections Diviakn, P. 0. Box 138, Jeckeon,
M5 30205 of fax (0 801-360- 1408 or 0O1-678-014,
% Candidwinn for countywids rnd countly district offices should retien forms 1o thmir county Ciroult Clerk,

5058 01-27
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Name of Candidate or Commiltee \M \ \'\Wv\ M N N vy

DISTRICT ATTORNEY

Page

PaGE  86/899

\ of |

S k)
through Y1 0 remn by » P

Reporting period _O Avner 3\‘1;, a0l

ITEMIZED DISBURSEMENTS

A Full name - Date Amount of each
O e E‘D’r (Mo., Day, Year) | disbursement this period
Malfing Address . o 5 .
1000 “TJuede Cy<ek "Dviva. %2119 140a 60
City, State, Zip Gode 5 3
waryesbura ) (NS 39 4Op 42,8%/00 17 154 0 4E
PEpe bursement (Optionsl gregate - —
" ’ o 1532.55
B. Full name \ Date Amount of each
Bevty Sign: 4 Sitipes (Mo., Day, Year) | disbursament this period
Mailing Address = £ ‘
2\ 95 Glendwnie Ove AIAWALY AT
e .:waa ™S 3440 My tza0 (% g3, 42
x i
Purpase of Disbursemont 3
i} Year-to-date \'Z 10 = 1
C. Full nama \ Date Amopunt of each
O5%ELiga ®‘_?o‘\' (Mo., Day, Year) dﬁbmmm ent this perlod
e ‘ - 5 3a4.,D
| Doo Tu Yo Cveek Deive L__,rj)_;_q 4
City, State, Zip Code 5
\-'mz;:}hs\a U ) W s [IRARAL 4. 41
Purpose of Disbursement (Optional) . AS 3
D. Full namn 4 Date Amount of each
S5math Comnhy '.\2*-’» Forw (Mo., Day, Year) | disbursement this pariod
Malling Addreas = 3
V-0 Ben ¥ Wiz 10 |4 .00
Cay, State, Zip Code = :
Raleiolh RAES 39153 =St
Purpose of {Optioma) 3
Lbicad (b8 Year-to-date 51b.00
& rullnems Date Amount of each
_ (Mo,, Day, Year) | disbursement this period
Wailing Address N 5
City, State, Zip Code o ‘r 3
Purpoae of Diabursement (Optional) A 5
Year-to-darte
F. Full nama Dote =
Walling Address ., s
City, Stats, 2p Code ~
Purpose of Disbursamont [Dptional) Agaregate 3
Year4o-date
S50a.08
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. Page } of |
MName of Candidate or Corimitiee W\ ben ?ﬂ\'N B
Reporting pﬂﬁbﬂMo-& 010 through _NVerbotn 13 A0ID
 Source: O Corporation [ PAC Alndividual 0Loan Date Amo:;r::tdo;tmh
i memslm_ﬁ!==£— commltc vw} this PEI"MQ
Full name F . O $ 198000
Wi i ﬁ_.__m(‘ N W 2127119 Rt
Mailing Address (b § 30 o |3 Mesheccod
b3 Huww T4 W T By i RPN
City, Stats, ZIp Code i $ 184> 4
Coims . AN S 3942K - 3@
Hame of Employer (Requited) $ Mmustuc
1Sy D akeds —  Shmde o S — |
Occupation (Required) ' - Aggregate 3 -
D855 5mnY D S¥rick A5 ov n san year-to-date 1532.55
S Bource: DCorpofstion O PAC R Individual 0O Loan ) Date Amount of each
{Mo., Day, Year) raceipt
0O Other (please specify) * ' this period
Full name . $
W W WS Naie it g0 | AbaT75
Addross $ casw
$Mmne WS nbove Y S
City, State, Zip Code 0 ' ANz 10 $ (183.42
Name of Employer (Required) i u . $ (Ash
Occupation (Required) - _ 2= e yp., to-date :\liba i1
C.Source: [ Cotporation 0 PAC M Individual 0 Loan Amount of each
Date -
O Other (please specify) (Mo, Day, Year} | yi period
Full : )
o Wy 4o e Nawr ALy B0 |§ BataD
‘Maiking Addrese 3 o cond
% WrenA, B [ PV — -ﬂ.ﬁﬁﬁrﬁﬂs
c*ﬂsmam “ . & ]_"_j_’ IU s JL]'C" f"
Name of Employar (Roquired) G I $ sk cund
_ b =2 !l M .. eSS
Occupation [Roquined) . Aggregate
b s ' year—to-date ﬂﬂ’lhb?&
D.Source: [ Corporation O PAC 0O Individual O Loan ke Amount of each
0 Other (please apecify) {to., Day, Year) uﬁ':?e::u
Full name - - :
W\\*\JH ‘Y\H N'ﬁar M 732710 |§ | A4 Ob
Malling Address T
—I 1 —|% ;:,ash
Name of Employor (Required) T
Occupation (Required) Agoregate
year-to-date $ 510‘06

RRO4.NE




